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Harden’s Cases of Fever. 


Art. VIII. Cases of Fever, resembling Dothinenteritis or the Typhoid 

Affection, with Remarks. By Jno. M. B. Harden, M. D., of Liberty 

County, Georgia. 

To Broussais is due the merit, “if such there is,” of attempting to fix 
the seat of all idiopathic or essential fevers in the mucous membrane 
of the alimentary canal* * * § ' nnder the general denomination of gastro- 
enterite, and it was his opinion that all malignant, nervous or ataxic fevers 
were due to this affection, aggravated to such a degree as that the irritation 
of the brain incident thereto had arrived at the state of true phlegmasia. 
M. Bretonneau, however, observing that in an epidemic fever of this latter 
character the muciparous glands of Peyer & Brunner presented the chief 
marks of lesion, believed that it was due to an eruption of pustules, and 
erected it into a new disease under the name of “ dothinenterie,” and M. 
Trousseau published a memoir upon it in 1826. The researches^ of M. 
Louis upon the subject, published in 1829, the facts of which he tells;): us he 
had been collecting between the years 1821 and 1827, have established the 
anatomical characters of this disease, and it is now beginning to be recog¬ 
nized as a distinct species of fever by some of the most distinguished phy¬ 
sicians of Europe and America. 

It must have happened to physicians at the south, as it has to me, to meet 
with cases of fever in their practice, which, although occurring at the same 
time with our autumnal fevers, could hardly be confounded with them, and 
which, notwithstanding, could not be regarded as the true typhus§ or synochus 
of authors, although presenting many symptoms common to them. It is our 
design in the present paper to offer to the notice of the profession a few 
examples of such cases. I have never had an opportunity of making a post 
mortem examination in any case, so that I would speak with distrust and 
diffidence upon the subject. I have not yet seen a case terminate fatally 
that I could certainly determine to be one of the kind, and indeed, I treated 
the disease for a long time without suspecting its character; yet the symp¬ 
toms presented in the following cases, when I recollect the marked character 
of the bowel affection in nearly all, impress me with the suspicion, if not the 
belief, of the identity of the disease with the fever described by M. Louis. 
Should opportunities be afforded hereafter, I hope to satisfy myself upon the 
subject. 


* Propositions de Medccine 138-9. Examen des doctrines medicales, tome 4, p. 407. 

t Recherches Anatomiques, Pathologiques et TJierapeutiques sur la Maladie connue 
sous les noms de Gastroenterite, &.c. 

t Examen de l’Examen. 

§ Dr. Gerhard of Philadelphia considers the typhoid affection or “ dothinenterie*’ as 
identical with typhus mitior. (Am- Journ. Med. Sciences, vol. xix, pages 289 et seq.) 
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I give the cases from notes taken at the time; and although I am well 
aware that they are in many respects very defective, I prefer to give them 
nearly exactly as I find them recorded. 

Case 1. I was called, 23d of July 1836, to a negro girl belonging to W. 
P. Bowen, ®tat. 6 years. She had been taken with fever on the 17th, six 
days before, which had never left her since. When I saw her she presented 
the following symptoms: skin hot and dry; pulse 144; unable to answer 
questions; tongue pale, covered with a whitish fur. She had taken a dose of 
calomel and castor oil, and had passed a worm by the mouth. Took §x. 
blood from her arm, applied a blister over the bowels, left six grs. blue mass 
to be taken at bed time, and ordered a dose of castor oil in the morning. 

25th. Blue mass and oil had acted well, but her fever remains undimin¬ 
ished; pulse varying from 144 to 152. Took gx. blood from her arm; poul¬ 
tice over abdomen. 

26 Ik. No alteration in the case; applied four blisters to her extremities; 
flaxseed tea in which a minute portion of tart, antim. was dissolved, as con¬ 
stant drink. Left directions that she should be bled again to-morrow if her 
fever has not abated. 

28t/t. She was bled yesterday as directed, but still I find no alteration; 
pulse nearly 160. Took about the same quantity of blood from her arm; 
ordered diluent drinks. 

29th. Pulse to-day 160; respiration 52; great throbbing of the carotids. 
Took from §x. to gxii. blood from her arm; ordered diluents, water and 
flaxseed tea. 

31 st. To day I find her much better in every respect, her pulse being 
down to 125 or 130, and every other symptom mitigated. I left her with 
directions to continue the same drinks and low diet until the fever left her, 
and then to take quinine. 

I was called again to see her on the 8th of August, her fever having never 
left her, when I made the following note of her case: She is sitting up; pulse 
from 135 to 140, and from the obvious enlargement of her abdomen I think 
she is suffering under parabysma of the liver, although my examination was 
not minute. Vs. §viij.; ordered two grs. rhubarb ter indie. Under this 
treatment she gradually recovered entirely. 1 regret not having been more 
particular in stating the character of the alvine evacuations, but I am under 
the impression that the case differs in no material symptom from the others 
that I shall mention. 

Case II. Betty, a negro girl, on the same place, setat. 18, was taken with 
fever on the 10th of August, 1836, and I was called to see her on the 15th. 
Found her in the following state: pulse 112 to 116, full; tongue coated with 
a whitish fur, red around the edges; pain in the bowels; muscular strength 
greatly diminished, indisposed to sit up. Vs. Jxij.; gave a solution of tart, 
antim. in divided doses; ordered an opiate at bed time. 

16th. No alteration in the case. Flaxseed tea and small portion of tart, 
antim. as constant drink. 

19</t. Muscular strength more diminished; tongue clean and moist; no 
pain except on pressure of the abdomen. Vs. §xij.; # applied a blister over 
the bowels; continue mixture. 

* I ought to state that here, as in every ease where I mention the quantity of blood 
drawn, I make an estimate not from actual measurement, but from the capacity of the 
vessel into which it is received. 
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25th. I did not see her again until to-day, when she is in the following 
state: pulse 120, full; extreme muscular debility; subsultus tendinum; com¬ 
plete deafness; great pain on pressure of the abdomen over the epigastric 
and right hypochondriac regions; constant moaning and motion of body and 
limbs. Ys. |vi.; two blisters to thighs. Left a mercurial cathartic and an 
opiate to be taken after the operation. 

27 th. The cathartic has operated well and one worm escaped from her 
mouth, and 1 learn that she had passed four last week. Pulse 130, full but 
not tense nor hard; tongue covered with a whitish fur, red around the edges; 
complains of pains in the bowels, particularly upon pressure; not so much 
when the pressure is made over the hypochondrium; deafness and tremors 
not so great; some cough. Ordered a pint of strong infusion of spigelia 
Marylandica at bed time, and a dose of oil in the morning. 

29 th. She took the pinkroot tea and oil, which brought away one more 
■worm; her pulse is now 125; subsultus and deafness nearly gone; pain in 
the bowels still continues; tongue as before; complains greatly when pressure 
is made over the abdomen; skin cool and dry; it is said that she frequently 
speaks incoherently; thirst. Four blisters to extremities; poultice over bow¬ 
els; low diet; a dose of oil to be given day after to-morrow if her bowels 
are not moved without it. 

September 1st. Pulse 120, all symptoms better or removed—subsultus and 
deafness entirely; tongue clean; no pain. Left some powders of sulph. 
antim. prep.; half gr. to be taken ter in die. I did not see her after this. 
She recovered. The reason of my not seeing her oftener during her illness, 
was the distance I resided from her. The last prescription I made was a 
mere placebo, from which I expected no benefit, but I used it here, as in some 
other instances, for fear it might be supposed that I was doing nothing. 

Case III. Sharper, a negro boy, setat. 12, belonging to S. Spencer, was 
taken sick with fever, about the 14th of June, 1839. A dose of tart, 
antim. (three grs.) was given, which acted mostly as a cathartic and pros¬ 
trated him very much. His fever not yielding, I was called to attend him 
on the 17th. I found him with the following symptoms: Pulse 92 to 98, 
compressible, drowsiness, tongue coated, eyes yellowish, pains in the bowels 
increased on pressure, skin perspirable, great debility, loss of muscular 
strength. Since that time his symptoms have continued obstinately the 
same, pulse varying from 98 to 104, while his breathing has been very 
hurried, his tongue has been very dry and glabrous, emaciation has increased, 
pains in the bowels have continued, and the disposition to coma has been 
constant. I have used various remedies, such as infusion of spigelia, 3 to 5 
grs.; blue mass, every night or every other night; bled him three times; 
blistered his bowels and extremities; kept his bowels soluble and used sina¬ 
pisms extensively. 

29 th. He is now labouring under diarrhcea; pulse 100; tongue moist; 
bowels not so painful. Prescribed powders of calomel, chalk, opium and 
ipecac, combined, pro re rata. 

30</i. Diarrhffia checked; tongue moist and soft; pulse 100; is anxious for 
something to eat. Spare diet, a few more of the comp. pulv. 

July Ist. Has no fever to-day; pulse 88; diarrhoea checked, although it 
had increased last night; appetite good; he has a little swelling of the jaw, 
which I attribute to mercury. Diet, any thing in moderation. He has per¬ 
fectly recovered. 
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Case V.*' Malvina, a negro girl astat. 12 , of good constitution, belonging 
to Jno. S. Fleming, was attacked with fever on the 6 th of July, 1839. She 
has been actively treated, having taken sixteen grs. of calomel in two doses, 
large quantity ot pinkroot tea, was bled and blistered over the bowels, and 
was taking, the day I saw her, calomel and ipecac, combined every two hours. 

July Vith. Saw her to-day. Pulse 112, full, but easily compressible; 
countenance dull; comatose, but sensible when aroused; indisposed to answer 
questions; abdomen soft; skin moist; bowels soluble; tongue foul, moist. 
Four blisters to her extremities; one gr. tart, antim. and 51 . carb. sodae in 
half pint ot water, to be taken in the course of the day; gruel for diet; cold 
water ad libitum. 

14 th. Passed a pretty comfortable night; was somewhat disturbed by blis¬ 
ters, which drew well; pulse 108; respiration not much disturbed; slight 
cough; seems to be insensible of surrounding objects; at times speaking de¬ 
liriously; disposed to sleep; her bladder was very much distended, indicating 
a partial paralysis of this organ; I was about to draw off the water by a 
catheter, but she soon passed a large quantity unaided; bowels moved thrice 
to-day; tongue as yesterday. Continue mixture. 

15th. Mane. Passed an unpleasant night, moaning as if in pain; bowels 
moved once during the night; pulse 112 , rather full, but not hard; coun¬ 
tenance dull; drowsy; unconscious except when aroused, and then only 
for a moment; tongue as before; abdomen soft; skin soft. Took gx blood 
from her arm; flaxseed tea in which is dissolved , 5 ! carb. sod. to be taken 
during the day; sinapisms to extremities, which are to be moved from place 
to place. Vespere. Has been restless and moaning all day; pulse 120 , 
feeble; has perspired freely; takes no notice of any thing, but pupils sensible 
to light. Four more blisters to extremities, and as bowels are distended 
and have not been moved to-day, gave seven grs. blue mass at bed time. 

16th. Mane. Pulse 120 , smalt and feeble; skin cool, dry; respiration 
irregular, hurried; sputa viscid; tongue moist; bowels distended with air, 
(meteorism;) chest sounds well on percussion; cough, troublesome, but seems 
to be voluntarily suppressed, as if the act produces pain; attended with no 
expectoration; moans and seems distressed; bowels moved once in night; 
blisters have drawn well. The following mixture to be taken during the 
day: carb. sod. pi; tart, antim. half gr.; teaspoonful of paregoric in a pint 
of flaxseed tea; emollient poultice over the bowels. Vespere. Has been 
more quiet to-day, but still moans, cough troublesome and suppressed; bow¬ 
els not moved to-day; pulse 120. Same mixture through the night. 

11th. Mane. Pulse 125, rather more full; bowels not having been moved 
a dose of ol. ricin. was given; skin dry; in other respects no change. 
Took about §iv blood from arm; same mixture, omitting paregoric, every 
hour. Vespere. Bowels have been moved five times; pulse 116; intelligence 
better. Continue mixture; gss paregoric at bed time. 

Ifth. Mane. Passed a good night; had one passage from bowels; pulse 
125, rather full; other symptoms as yesterday. Took 3 viii blood from 
arm; continue mixture. Vespere. Pulse 125; skin wet with sweat; tongue 
moist; cough troublesome, but not suppressed; bowels moved once to-day; 
respiration 35, irregular. Continue mixture. 

19 th. Mane. Pulse 116, rather full; respiration 45, irregular; seems to 

* Case IV was a brother of the subject of the preceding case. The course of the dis¬ 
ease in both being much the same, we have omitted the details of the second.—E d. 

No. LII— August, 1840. 30 
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be intelligent, but will not answer any question, which 1 attributed to deaf¬ 
ness ; bowels not moved last night; abdomen tympanitic. Took oviii blood 
from arm; continue mixture. Vespere. Pulse 112; respiration 36 when 
asleep; a dose of oil given this morning has operated once. Continue mixture. 

20th. Bowels rather inactive; she mutters a good deal but unintelligibly, 
although she seems to be rational; rather deaf; wishes to get out of bed 
because she says it is too hard for her; I found her on the floor; pulse 116, 
full; respiration as yesterday. Took , 5 x blood from arm; nine grs. blue 
mass as cathartic; continue mixture. 

21st. Spent a very restless night, muttering unintelligibly, and tossed her¬ 
self about until she was completely exhausted; cough still troublesome; pulse 
108, of sufficient volume and force; skin soft; bowels moved thrice since 
yesterday; respiration hurried; tongue clean; will not answer questions; 
looks about rationally, but sometimes has a wild stare. Nine grs. blue mass 
statim; blister over chest; flaxseed tea alone as drink; gss paregoric to-night. 

2'2d. Took last night only half the paregoric prescribed and rested badly, 
muttering all night in delirium; sensible this morning and fears to be bled; 
tongue cleaning; bowels not been moved since yesterday; pulse 108; breath¬ 
ing 35; cough very troublesome; abdomen not so tympanitic; skin cool 
generally; countenance at times wild; blister drawn well. Nine grs. blue 
mass; flaxseed tea; repeat paregoric to-night; chicken water with the gruel 
which she has been taking. 

23 d. Spent a good night; bowels moved four times after having taken a 
dose of oil; pulse from 96 to 100; respiration equable, 25, easy; tongue foul 
but moist; is peevish and anxious for something to eat; skin cool; rational. 
Flaxseed tea and oil if bowels are not moved before evening; chicken 
water made very salt. 

25th. The blue mass (9 grs.) which I gave yesterday morning not hav¬ 
ing acted during the day, a spoonful of oil was given in the evening, which 
acted four times during the night. She has perspired profusely; cough 
troublesome; expectoration defective; pulse .109, equable; breathing easy; 
she is rational; skin moist and cool; craves for something to eat. Syrup 
squills, two teaspoonfuls and one of paregoric in half'pint of flaxseed tea, 
3ss. every hour. Diet more nourishing. She gradually recovered after 
this, and is now entirely well. 

Case VI. A son of D. Miller, aetat. 5 years, was taken with fever, about 
the 3d of August, 1839, which has never been off since. The principal 
features of the case have been anorexia; pain in the head; deep red tongue, 
having little or no fur, but has been of a glazed appearance above and dry 
most of the time; pulse varying from 104 to 120, mostly feeble; as nearly 
as I could judge, be has had an increase in his pulse twice a-day, in the 
morning and at night; a good part of the time his extremities have been 
cool while his body has been hot; intelligence good, but great drowsiness 
and speaks out in bis sleep incoherently at night; torpor of bowels; stools 
greenish or dark coloured. I treated him with blisters; sinapisms exten¬ 
sively; poultices to bowels; pediluvia; blue mass as a cathartic, as occasion 
required; bled him once; tart, antiin., paregoric and carb. sod. in flaxseed 
tea as drink. 

23 d. To-day I made the following note: Pulse 96; skin cool. I tried 
one-fourth gr. quinine every hour, but in the evening his pulse having risen 
to 120, and being full, took Sviij. Wood from arm; applied a mustard poul¬ 
tice to abdomen. 
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24 th. Morning. Pulse 104; bowels not moved since day before yester¬ 
day; countenance good; tongue not quite so red. Gave 10 grs. blue mass 
statim. Evening. Pulse 108; blue mass has acted very slightly after the 
use of an enema. Repeat enema, and put him in warm bath to-night—if 
he is restless give a few doses of the following mixture: Tart, antim., pare¬ 
goric and carb. sod., in flaxseed tea. 

25 th. Pulse 112; skin cool; tongue has lost its fiery redness and is 
clean; disposed to swell in the face. One-fourth gr. quinine every hour. 

26 th. Pulse from 96 to 100; looks well. Continue quinine. 

27 th. Bowels still torpid; fever continues, but his appetite is good and 
he is apparently better. 7 grs. calomel to-night. 

28 tli. Pulse 120; skin moist. Continue quinine. 

31st. Getting better, although he has fever occasionally. He gradually 
recovered and is now quite well. 

Although this case is not so marked in many of its symptoms as some of 
the others, yet I must regard it as a mild case of the same fever. It differs 
in its type, progress and duration, from our antumnal fevers. I could never 
discover any regular remissions and exacerbations which mark the course 
of the remittent fever, with double tertian type, which is the most common 
form of fever with us. They usually, also, come to their crisis, in from 7 
to 11 days; whereas, in this case there seemed to be no material modifica¬ 
tion for 21 days, and I believe it was over 30 days before it left him entirely.* 

Case VII. Ben, a negro boy, aged between S and 10 years, belonging 
to J. S. Fleming, was taken with fever, about the 15th of August, 1839, ac¬ 
companied with pain in the head and epigastric region, and diarrhoea. I 
saw him on the 20th of August. He had been bled twice or three times, and 
had taken various medicines. I gave him at first an emetic, and bled him 
again, on the 22d and 24th. He was extensively blistered. His fever still 
continued, with diarrhoea and distension of bowels. I ought to remark that 
the diarrhoea came on after the fever, and was accompanied from the first 
by distension. His pulse varied from 112 to 120, never very full nor hard. 
I left him on the 27th, but not getting better. I was called to him again, on 
the 3d of September. His pulse was 120, easily compressible; skin dry 
and harsh. I gave him rhubarb combined with chalk, in small portions, 
three or four times a-dav, 

September 4 th. Pulse 108; skin cool; tongue moist; abdomen very sore 
from blisters, and rather retracted; had five passages from bis bowels since 
yesterday, some involuntary in bed; countenance good; mutters in his sleep. 
Continue pulv. paregoric, at bed time. 

5th. Pulse 100; blister on abdomen very sore; skin cool and moist; bowels 
loose. One powder of rhubarb and chalk, every four hours. 

6th. Had three passages to-day from bowels; slept pretty comfortably last 
night; pulse 108; skin warm; appetite good. Continue powders. 

8th. Pulse 104, full; bowels moved four times during the last 24 hours; 
skin cool and moist; emaciation. Took Svi. to oviij. blood from arm. 
Continue powders. 

28 th. Since last report 1 have not seen him, and he was thought to be 
recovering, although his fever still continued; his bowels have never been 


* It is true that our remittent fevers sometimes assume a kind of chronic form, yet I 
have never known a case of true remittent among 1 us to which, from its commencement, 
as in this, the designation “ fehris lenta” of older authors, could be strictly applied. 
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relieved; night before last the diarrhoea returned with violence, and I was 
called to him again to-day. Find him extremely emaciated, with constant 
diarrhoea; fever high; pulse 120 to 130; pain on pressure over abdomen 
and hypochondriac regions; tongue clean, except around the edges, which 
are covered with a white albuminous coat of thick consistence, the rest of 
it of a deep red; passages .sometimes natural, sometimes watery. Quinine 
and wine in morning, but discontinued them in evening, and gave a dose of 
sulph. morphia. 

29th. Pulse 108; skin cool; countenance good; tongue clean, red; pas¬ 
sages very green, not quite so frequent. One of the following pills, ter in 
die, washed down with haif a wineglass full of wine, extract, taraxici, grs. 
48; protochlor. hydrarg., grs. 6. Mix and divide into 24 pills. Soon after 
this he began to improve. I saw him for the last time, on the 8th of Octo¬ 
ber; he was sitting up, and walked with assistance; his digestion was bad. I 
prescribed half gr. quinine and 10 grs. soda, in wine, three limes a-day, 
and moderate diet. 

This case bears some little resemblance to acute hepatitis; but the early 
appearance and persistency of diarrhcea with the meleorism of the abdomen 
seems to point clearly to the bowels as the seat of the disease, there is no 
doubt that during the last days of the fever the function of the liver was 
disturbed, but it is not to be wondered at in a disease of so long continuance, 
even supposing that organ to have been perfectly healthy in the commence¬ 
ment. His intellectual faculties were never greatly disturbed. 

Remarks. — 1 . Symptoms .—The state of the skin was very variable, 
even in the same case; its temperature did not seem to bear any definite 
relation to the state of the circulation, sometimes being low while the pulse 
was high, passing from dryness to moisture in a short time, without any 
diminution of fever. I have never observed any eruption; the most of the 
cases being of negroes, it could not have been readily detected, and a par¬ 
ticular examination for it was not made. 

The head was affected in all; in some more than in others; coma or 
great drowsiness was found in all, during the first days of the fever, although 
all seemed intelligent when aroused, except one or two, and I did not 
know whether to attribute their conduct to deafness or loss of intellect; de¬ 
lirium common, particularly at night; deafness was observed in three; sub- 
sultus strongly marked in one only. The chest seemed to be affected in 
one; in all respiration more or less hurried. The appearance of the tongue 
variable, most commonly deep red, particularly around the edges, and covered 
with a white or brown fur, in most dry, aud in one or two glazed. In all, 
the abdomen seemed to be affected with pain, particularly upon pressure. 
In one only were the bowels torpid* throughout,in the others there was either 
diarrhrea, or such a disposition to it as seemed to forbid the use of cathartics in 
general, except of the mildest class, and they were treated mostly by diluents. 
Meteorism was marked in a few, and I believe it was more general than I 
have noted it; I think I have seen it in at least five of the seven. The liver 

* Constipation is not incompatible with inflammation of mucous membrane of small 
intestines. Vide Broussai s, Propositions de Medccine, 133. 
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was apparently affected in one. The circulation was very rapid only in our 
first case. Muscular strength diminished in all; in one or two remarkably 
so. Duration from three to six weeks. It will be seen that they were all 
young, the oldest being about 20 years of age. 

2 . Treatment. —In order to know the value of any remedy or course of 
remedies, we should know what modification they have impressed upon the 
disease which we treat, and in order to this it appears to me it is essential 
to know what would be the course and termination of the disease if left to 
itself. It seems to be taken for granted by some physicians that in all dis¬ 
eases all the cases to which thev may be called would terminate fatally if 
some medicine were not given, or some other remedy used; whereas the fact 
is, that a majority of our acute diseases and many of the chronic, if left to 
nature, with proper dietetic regimen, would terminate favourably—and there 
are many cases, bad in themselves, and treated badly by the physician or 
quack, which nevertheless do terminate in this way.* Hence we find that 
every physician, after a little practice, is able to give a number of successful 
cases as living witnesses of the power of some remedy or course of treatment. 
Now although all the above cases have terminated favourably, I do not know 
enough of the disease to pronounce with certainty how far it was modified 
or ameliorated in any case by remedies. They were all treated upon general 
principles and the remedies used as indications seemed to present themselves, 
and all that I have learned from them myself or can suggest to others is 
contained in the following remark of the illustrious Boerhaave: “I cannot 
admit that any other qualification doth recommend or raise the price of one 
medicine (or remedy) above another but the proportion wherein each is more 
properly, seasonably or prudently applied according to all the peculiar cir¬ 
cumstances both of the patient and the disease.” f 

Liberty county, Geo., April 3d, 1840. 


Art. IX.— Case of Calculus in the Bladder — Lithotomy — Death. By 
Thos. F. Betton, M.D., of Germantown, Pa. 

On the 2d day of May of the present year, Mr. W. R. placed himself 
under my care, to be treated for stone in the bladder. 

* “Siquidem in morbis cum multurn fortuna conferat, eademque, sffipe salutaria, srepe 
vana sint; potest dubitari, secunda valetudo medicinfe, an corporis benefieio contigerit. 
In iis quoque, in quibus medicamentis maxime nitimur, quamvis profectus evidentior est, 
tanien sanitatem et per hsee frustra qureri et sine his reddi saepe manifeBtum est: sicut in 
oculis quoque deprehendi potest; qui a medicis diu vexali sine his interdum sanescunt." 
Celsi Medicin. lib. 7, Prof. 

f Preface to his “Aphorisms,” published in London, 1742. 
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